
 12-1-2021 

Department of Parks and Recreation COVID-19 Additional Terms and Conditions 

17. DPR permits may be suspended or revoked, or terms and conditions may be amended by DPR, as the Hawaii 
Department of Health Guidance for Youth Sports, COVID-19 and or executive orders issued by the Governor of the 
State of Hawaii or the Mayor of the City and County of Honolulu or guidance by the Centers for Disease Control 
regarding COVID-19 are updated or revised. 

18. Permittee is responsible for ensuring that all attendees (participants, coaches, referees, players, parents/guardians) 
comply with mask wearing mandates, State of Hawaii and City and County of Honolulu COVID-19 guidance and 
orders as well as DPR permit terms and conditions during the permitted activity. 

19. DPR Permits are subject to suspension or revocation by DPR for failure to comply with terms and conditions. 

1st violation: written notice 

2nd violation: written notice 

3rd violation within 14 days of 2nd violation: 1 day suspension 

4th violation within 14 days of 3rd violation: 7 day suspension 

5th violation within 14 days of 4th violation: revocation 

20. Designated on-site Supervising/Responsible Adult information required:  

Name: ___________________________  

Email address: ________________________  

Personal Phone #:  _______________________________________ Business Phone #: _______________________  

21. Driving on grass: Approval to drive on grass for active unloading/loading only. ______ Check if approved. 

Permittee agrees to comply with City Ordinances, including Revised Ordinances of Honolulu Chapter 10, the rules and 
regulations of the Department of Parks and Recreation, and the terms and conditions of this permit. Permittee 
understand that non-compliance may result in revocation of this permit. If Permittee is an organization, the 
undersigned certifies that he/she is authorized to sign on behalf of the Permittee. 

 

By:  ___________________________________________________________________   Date:___________________ 

 

Signature: 

 

 

Organization Name: ____________________________________________ 
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